Abstract: Traumatic neuromas are tumors resulting from hyperplasia of axons and nerve sheath cells after section or injury to the nervous tissue¹. We present a case of this tumor, confi rmed by anatomopathological examination, in a male patient with history of circumcision. Knowledge of this entity is very important in achieving the differential diagnosis with other lesions that affect the genital area such as condyloma acuminata, bowenoid papulosis, lichen nitidus, sebaceous gland hyperplasia, achrochordon and pearly penile papules.
INTRODUCTION
Traumatic neuromas are tumors arising from hyperplasia of axons and nerve sheath cells after section or injury to the nerve. 1 They may be located in any anatomical site and result from disorganized growth of the proximal portion of the lesioned axon. They are rare in the genital region. In cases of penile location the majority is associated to circumcision, even though any type of trauma may originate the tumor. Clinically, penile traumatic neuromas present themselves as skin-colored or erythematous papules, a diameter which varies from 1 to 7 mm, located in the glans, body of penis or in the transition area of both. The histopathological picture shows multiple hyperplastic nerve branches, forming entanglements, located beneath the epithelium. Differential diagnosis is important with other penile-located diseases such as condyloma acuminata, bowenoid papulosis, sebaceous gland hyperplasia, pearly penile papules, lichen nitidus and acrochorda.
CASE REPORT
Male patient, 22 years old, white, hospitalized at the dermatology ambulatory of Complexo Hospitalar Padre Bento de Guarulhos -SP. He reported history of asymptomatic, skin-colored papular lesions on the penis, for one and a half year. He also reported a circumcision when he was eight years old and denied comorbidities.
At the dermatological examination he presented multiple and small normochromic papules on the body of penis and the transition area to the glans, with approximately 2mm in diameter (Figures 1 and 2 ).
An excision of the lesion was performed with a 2mm punch and the histopathological examination revealed absence of acanthosis or papillomatosis; in the lamina propria, there was presence of multiple proliferated nerve branches form`ing "entanglements" (Figures 3 and 4). Immunoperoxidase technique for S-100 antigen confi rmed they were neural branches ( Figure 4 ).
DISCUSSION
Neuromas are neural tissue proliferations on which Schwann cells and axonal components are found in almost equal amounts. They are subdivided in traumatic or amputation neuroma and palisade encapsulated neuroma. Traumatic neuromas are regenerative proliferations of nerve fi bers secondary to lesions. The palisade encapsulated neuromas are hamartomatous proliferations of nerve fi bers with no apparent previous tissue damage. 2 Any extrinsic lesion may originate traumatic neuromas, and these occur in any age and in both sexes; however, they are uncommon. They present themselves clinically as solid papules, skin-colored or erythematous-purplish at the sites of the lesions, surgical scars or amputations 3 . The initial lesions are usually asymptomatic but can evolve with pain, paresthesia and pruritus in the course of months to years of its onset. The patient in question did not present any symptoms related to the lesions.
The penile traumatic neuroma was described only in 1990 by Montgomery et al, who described these lesions in a patient with penile trauma. 4 Brehmer and Anderson in 1999 and Rossi and Franchella in 2005 have also reported cases, with three and one case described, respectively. 5, 6 Salcedo et al in 2009 described a series of 17 cases, all related to biopsies or circumcision 7 . In this report the authors listed the different types of cutaneous neuromas as: traumatic, rudimentary (observed in polydactyly) and solitary neuroma (palisade encapsulated neuroma). In 2009 Marinho and Bouscarat described a case of multiple papules over the circumcision scar of a 23-year-old man, and Immunoperoxidase S-100 400x. Detail of proliferated neural branches the anatomopathological examination revealed it to be a traumatic neuroma. 8 Enzinger and Weiss also mention mucosal neuroma, which is related to multiple endocrine neoplasia syndrome type IIb (MEN Iib); in this patient, however, other lesions or comorbidities were not observed. 9 Even though the clinical aspects (surgeries, previous biopsies) are important for the diagnosis of this lesion, some histopathological aspects allow its characterization in light of other possible differential diagnoses, such as Morton's neuroma and pearly penile papule. Morton's neuroma is characterized by the presence of infl ammatory and reparative phenomena (respectively lymphocitary infl ammatory infi ltrate and fi brosis, both perineural) and absence of proliferative phenomena, which characterize the traumatic neuroma. In pearly penile papule, fi brosis and vascular ectasias in the lamina propria are observed, without proliferation of neural branches. 10 The differential clinical diagnoses of penile location lesions include condyloma acuminata, bowenoid papulosis, pearly penile papules, lichen nitidus, sebaceous gland hyperplasia (preputial glands), among others.
Even though it is considered a rare entity, the traumatic neuroma must be remembered and considered in the differential diagnosis of penile lesions, especially in circumcised patients and/or those with history of trauma or biopsy of penis. Surgical excision with later clinical follow-up is the treatment of choice for this entity, which portrays an excellent prognosis.
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